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‘ APPLICATION BY FOREIGN LIMITED LIABILITY CQMPANY 'I'O.Fll.,l'i
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must he completed)

1. Name of limited tiability Company as it appeors on the records of the Fiorida Departiment of
. SM Fish Tale TRS, LLC
State:

. . . - . 2 Notth Riverside Plas
Enter new principal office addiess, if applicable: ° e :

(Principal office udidross huite 3
MUST BE ASTREET ADDRESS)

Chicagn, THinms 605606

Eater new mailing address, 15 appheable:

3
2 Nmth Riverside Plaza SRS = J—
i, = T
{Mailing address . .o m
. T - . Suite 800 SIS e~ s
MAY BE A POST OFFICE BOX) K —_ '1""""
(Zhicago, inais 60606 R > 7“"’"‘
= 11 - b ¥
W OE g
. e . ONHOOOG 171 e N
2. The Florida document tumber of this lanited Hability company ts: Al M e
~—o—
5 g
3. Jurisdiction of itz organiztion: Deluwure l_ﬂ
. , e el pEANVEMI
4, Date anthorized o do business in Florida: 2oty

SECTION 1 (5-9 complete only the applicable changes)

3. New name of the limited habilioy company: MHC: Fish Tale TRS, L.1.C.

{must contain “Limited Liability Company, ““L L.C " or “"LLCT)

(Ir name unavailable, enter alternate name adopted for the purpose of wansactng business in Florida and attach a
copy of the written consent of the managers or managing menhers adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *11.C7 or “LLET)

redistered agent and/or the new registered office address here:

6. Wamending the 1egistered agent and-or registered officer address on our records, enter the gamie o the new

, . C T Corporation Sysiem
Namge of New Reuisteree Agent; pa yster

New Registered Oftice Address;

1200 South Pine Island Road

Fuier Finrida Streer Address
Plantation

, Florida 332
2y Codde

Mew Rewistered Mgent's Siwngwe, if chaneing is
! hereby accept the appainiment as registered agent and agree to act in this capacity. | further agree fo comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, .5, Or, if this

doetiment is being filed to merely reflect a change in the vegisiered uffice address, Thereby: confivm that the timited

liabiliiy company has been notified in writng of this c!tm,r‘a]'e. _ ; Kimberly Laughrey, Asst. Secl.

If Changing Repisered Agent, Signanieg of New Repistered Agent
3

TNT =208 M Qrliea Kiveer Ornlime
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7. It the amendment changes the jurisdiction of urgantzalion, indicate new jurisdicion:

R If the amendmen: changes person, title or capacity in accordance with 605.0902 (1)ie}, indicaic that change:

Removal/addition of persons with authority (o mivtuge.
Namg Adidress Tvpe of Action
GAdd

Title/ Capacity

510 Breadway, 6th Floor

Southern Marinas Fish Tale, LLC

Member

New York, NY 10012 B
) [xiReniove

Gepersl Counsel, Corporate Secretary and
[P David Eldersvelc 2 Morth Riverside Plua, Suite 800
mAdd
Chicago, itirois 60006 _
CIRemove
f‘l;,:’
b
¥
I
_ o
DRemove

Add

TIRemove

Atlachedd iy a certilicate, if required: no more than 99 duys old, evidencing the
aforementiened amendmentis), duly authentivated by the official having cusiody of rzcords in the

jurisdiction under the taw of which thiz entity is organized.
1
._.__m_#g/wago byl
Signature of the authonized repregcniative

Sara ITandijbode, Awthorized Kepresentative
Typed or printed name of signee

Eiling Fee: §13.00

4
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CCRRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "SM FISH TALE TRS,
LLC”, CHANGING ITS NAME FROM "SM FISK TALE TRS, LLC" TC "MHC

FISH TALE TRS, L.L.C.", FILED IN THIS OFFICE ON THE FIFTH D{];.Y
L3

3
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et T8 L)
0r FEBRUARY, A.D. 2021, AT 7:28 O'CLOCK P.M. = -
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Quﬂm W, Htalh, MOty Of SUD )

Authentication: 202461479
Date:; 02-08-21

7732408 38100
SR# 20210358057

You may verify this certificate online at corp.defaware.gov/authver shiml
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. Smie ol Desware l
-Seeritary of State

Nhvhion "of - Corperatlons CERTIFICATE OF AMENDMENT
Delivered 07:28 PMOLTS20L)
" FILED 07:28 PM G220 - TO

SR 201035807 - FileNumber 1731408
CERTIFICATE OF FORMATION

OF

SM FISH TALE TRS, L1L.C

It is hereby certified pursuant to Section 18-202 of the Delaware Linited Liability

Company Act that:
FIRST
The name of the limited liability company is SM Fish Tale TRS, LLC (the
“Company’).
SECOND
Article First-of the Certificate of Formation of the Company s hereby deEﬁ:d in
its entirety and amended to read in full as follows: el ~¢ =
_‘ t I r-'rg -:.1'_['
“1. NAME: The name of the limited liability company 15 MHC Ftsh Taiq TRS=
L.LC” , i
wg 3 M
THIRD '_‘1: = @

Article Second of the Certificate of Formation of the Company is hefebﬁeleltd
in its entirety and amended to read in full as follows:

“2. REGISTERED OFFICE AND AGENT: The address of the registered
office of the Company in the State of Delaware is located at 1209 Orange Street,
Wilmington, Delaware 19801 and the name of the registered agent for the
Company at such address is The Corporation Trust Company. *

IN WITNESS WHEREOQF, the undersigned has executed this Certificate of
Amendment as ot this 5th day of February, 2021.

/s/ Sara Handibode
Sara Handibode, an Authorized Person

NE THHATI] Y



